ANDARD CERTIFICATE OF DEATH 04
— Primary ﬂm!lon District No 1__0__0__d_ _____ Registrar's Ne. 1156 STATE FILE NUMBER

DO NOT WRITE istratian Diafrict No. . A RANPE
ON THis STUB AMENDER FH-EDBfts
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wheru deceased lived. If institution: Residence before

V5 300

o 389 5. COUNTY a. STATE Missouri b. COUNTY admission)

b. CITY {If outride corporate limits, give TOWNSHIP only) Length of s1ay in 1b e, CITY Inaide Liming

OR ‘ . OR

own  S€, Louis 26 yrs 10WN St Louis Yo Gy No [
c. FULL NAME OF {If NOT in hospiral, give location) Inside Limits d. SIREET {If cutside, give location) Reside on Farm _

HOSPITAL OR : ADDRESS

wstrution  DOK Homer Phillips Hogp | & noO 3941 Lexington Ave Yo O Ne QY
3. NAME OF DECEASED First "fMiddIu Last 4. DATE Month Day Yoar

{Type or print) ALLEN HUBBARD Dg:TH November 20’- 1963

5. SEX 6. COLOR OR RACE 7. Married [J MNever Married {] [8. DATE OF BIRTH 9. AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Hale Col Widowed [t Divorced [J J}”'Jz‘ /f/a fé Months l Days Hours '[ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12 CITIZEN OF WHAT COUNTRY

durin ni;of wo;l.king life, even if ratired) city m _st. Iﬂuis H,o O‘ko]_om Hisa U. S. A.

13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Rathan Hubbard Mattie (U
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address A t 115
(res, no, or unknown] |(1f yes, give war or dates off p

T8. CAUSE OF DEATH (Enter anly one cause pe T ) Fmrsnvm. BETWEEN

PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (a)

DATE AMENDED

DOCUMENT

Coanditions, if any, DUE TO {b)
which gave rlwe to
sbove cauvse (a),
staring the under
Iying causa lasi, DUE TO (¢}

PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tb DEATH bur not related to the terminal PART HI. If deceased was famals  wes
direase condition given in PART I (a) thers & pregnancy in lost $0 days.

r[] ‘res_l E[,L,Nn l O Unknown _

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART 11 of item 18.)
PERFORMED' 0 (m] a o
YES [0 NO

20¢. 1LME OF n?:r Monih, Day, Year
INJURY a.hn.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK farm, faciory, straet, office bidg., etc.)
_NOT WHILE AT WORK [

MEDICAL CERTIFICATION

her
210 1 ded the d d from. and last saw h|m alive on

the date sated above, and to the be:r of my knowledge, from the cauvies stated.
/yh'?(currud ot S——

ree or titl 226. ADDRESS 22c. DATE sn;Z

W22

USE BLACK INK

SHOULL READ

A UNERAL DIRECTOR

Green Funeral Hw _NOV 22 1863

[Licensed Embalmer’s Statement on’Reverse Side)

BY AFFIDAVIT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embatmer No.__

working under my personal supervision. g@—/
Student Signed S ; %J/@%—«

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above consfitutes grounds for revocation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above, ..




